
 
 

          FREE-TO-MARRY STATEMENT 
 

 

 

 

Before me, ____________________________________, Consul/Vice Consul of the United States of America,  

 

duly commissioned and qualified, personally appeared, __________________________________________, who  

 

first being duly sworn, disposes and says as follows: 

 

“That I was born on (date)______________________________ in__________________________________ 

  (city, state, country) 

My father’s name is: ______________________________________________________________________ 

 

My mother’s full maiden name is: _____________________________________________________________ 

 

My gender is: ___________________________________________________________________________ 

   

My occupation is: ________________________________________________________________________ 

 

My permanent U.S. address is: ______________________________________________________________ 

 

I am a citizen of the United States of America and the bearer of U.S.  Passport number ___________________, 

 

which was issued by the U.S. Passport Agency in (location)________________________________________ on   

 

(date)_________________________. 

 

My current legal status is: _______________________________ (single, divorced, widowed); and 

 

That, therefore, there is no legal obstacle to my marriage to (name) ___________________________________,  

 

citizen of ______________________________,    and resident of  

 

______________________________________________________________________________________. 

(address) 

 

“I have made this statement under oath before the Consul/Vice Consul of the United States of America to prove that 

there are no legal obstacles in the United States preventing my marriage in Hungary.” 

 

 

_____________________________________________ 

    Signature of Deponent 

 

Subscribed and sworn (or affirmed) to before me on (date) _______________________________________,  

 

 

(SEAL)                             _______________________________________. 


